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Dr. H. SEMON asked Dr. Parkes Weber whether it was not unusual for angioma serpiginosum to be localized in the way seen in this case.
Dr. PARKES WEBER agreed that it was unusual and said that one of its features was the gradual spread of the (angiomatous or telangiectatic) line in length.
Dr. SEMON urged that nothing should be done in the way of diathermy on such an exposed situation, where friction would irritate the resulting scar. It would be better to turn the case over to a surgeon to deal with by plastic measures.
Dr. BAMBER (in reply) said he did not agree with Dr. Parkes Weber. This boy aged 8i years, otherwise healthy, was first seen in February 1936, complaining of bleeding from vascular tumours on the knees. These had been appearing since he began to walk. An " angioma " was removed from the left knee by a surgeon in May 1934. A section from this showed large blood-filled spaces, new-vessel formation and much young fibrous tissue. Studied retrospectively it was partly responsible for a diagnosis of Kaposi's idiopathic sarcoma. Contemporary sections had the structure of a keloid, containing cyst-like cavities filled with blood. or empty and lined with irregularly proliferating endothelium.
The lesions undoubtedly disappeared under X-ray treatment and have not recurred. Moreover six months' treatment at a sanatorium for tuberculosis caused complete disappearance of symptoms, which did not reappear until seven months after his return. The disease has now reappeared in a modified form, consisting only of spontaneous haemorrhages into the skin especially in the neighbourhood of the old scars and fragility of the skin covering the knees. There have been no more tumours.
Blood examination:
Erythrocyte sedimentation rate 7 min. In spite of so much evidence of an infective or even a neoplastic nature, the case is offered, regardless also of the nearly complete absence of both cardinal symptoms, as an incomplete Ehlers-Danlos syndrome.
Dr. F. PARKES WEBER said that looking at the knees alone would cause one to think of the Ehlers-Danlos syndrome, provided the boy's history was known. There was evidence in this case that the lesions were traumatic and always bled, a fact which excluded the traumatic lesions of epidermolysis bullosa, which did not actually bleed. An American author' had recently poipted out that the chief sign or symptom of the Ehlers-Danlos syndrome was a friability of skin, and especially of the blood-vessels in the skin. This boy's knees evidenced that. But the other symptoms of the Ehlers-Danlos syndrome seemed to be absent; the boy had no lax articulations and no " cutis laxa " or hyperelastic skin.
He (F. P. W.) had recently had an opportunity of satisfying himself that the minute movable subcutaneous nodules or spherules met with in some cases of the Ehlers-Danlos syndrome, were not lipomata, as one writer had called them, but were true arborescent lobules of subcutaneous fat, which gradually became almost or quite separated, so as to form loose bodies in the subcutaneous tissue. At first they consisted of fat-vesicles in a fibrous capsule, but when they became quite separated from blood-vessels, the little spherules might consist only of a fibrous capsule with altered (fluid) contents. 1Ronchese, F., Am Journ. Dis. Child., 1936 , 51, pp. 1403 -1414 
